2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P03000033228 Secretary of State
1. Entity Name
. .ot 02-08-2005 90013 028 ***150.00
MCNAMARA DOCKS, INC.
Principal Place of Business Mailing Address
8904 W HILLSBOROUGH AVE 8904 W HILLSBOROUGH AVE
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Business ) 3. Mailing Address “ll“ " m ||m| ‘ II‘ I|H||‘m|||
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10,,04)
City & State City & State 4, FEl Number Applied For
03-0511113 Not Applicable
Zip Country ap Couniry 5. Certfficate of Status Desired O $8'75 A_dditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?BPL%GSE\}\_, %2Ug¥E4RéLFI:A Street Addrass {P.Q. Box Number is Not Acceptable)

MIAMI FL 33145

City F L Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigalions of registered agent,

SIGNATURE

Signatwe, lyped o printed name of tegistered agent ana utle || applicabla {NOTE. Regisiarast Agenl signature required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DOT 7] petete 1ITLE [JCchange  [] Aadition
HAME MCNAMARA, WILLIAM C MAME ’
STREET ADDRESS (8904 W HILLSBOROUGH AVE STREET ADDRESS
CiTY-57-2IP TAMPA FL 33615 CIrY-ST-Zp
TITLE DVvSs Dﬁa!ele LE (] Change  [] Addition
NAME CHARLTON, ADEL NAME
STREET ADDRESS | 8904 W HILLSBOROUGH AVE STREET ADDRESS
Ciiy-ST-2IF TAMPA FL 33615 - CiTY-51-2F
TITLE ‘ O palete TITLE [ change [ Addition
RAME TN e Tt T
STREET ADDRESS STREET ADDRESS
Y- 5i-2 CITY-51-2iP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2IP CIy-S1-2ip
THLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P £ITY-S1-7IP
TILE 3 Delets TIILE ’ [Jchange  [[] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP GIY-S1-7IF

12. | hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:  —dwemmsde N p2- 62- 05 U3 3K Sqq(

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR OsRECTOR Date Dayume Phone 4




